acinient Committee

SN SRt B R RSn R RN

Campaign Statement
Cover Page

(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from £/ OS5

through /2' ,3/"@{

Date of election if apbjicgl
{Month, Day, Year)
37

Commmpgam e T

ALIFORNIA A
2001/02 ol

1. Type of Recipient Committee: AnCommitiees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

[T} Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

[

O Quarterly Statement

(O State Candidate Election Commitiee Committee 52 Semi-annual Statement 0 jal Odd-Year Report
Q Rmmm“ Q Controlied [ Temmination Statement 1 Supplemental Preelection
(o Fats %Sponso;e;is’ (Also file a Form 410 Termination) Statement - Attach Form 495
[1 General Purpose Committee ] [0 Amendment (Explain below)
(O Spensored [ Primarily Formed Candidate/
() Small Contributor Commitiee OfﬁoeholderPCommlttee
O Political Party/Central Committee (Aso Camplets Port 7)
», - D. R S .
3. Committee Information KO- NUMBER /. 2o fihs) Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Jouhil /1 isoms fel. PUBLK |
ADA N (STEATZR

L /L8 i s
MAILING ADDRESS
(St

STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE ' AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

ciTYy

/

OPTIONAL: FAX / E-MAIL ADDRESS

/ﬁme ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

" 4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/*3Q;Oé

Executed on By
—

Executed on / VQ@ & é By

Date
Executed on By —

Dale Signatisre of Conlralling Officahider, Candidate, Stale Measure Proponent
Executed on By —

Dake Signature of Controling Officeholder, Candidata, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Commiittee CALIFORNIA .
Campaign Statement 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JUR'SDICTy ] supPORT

D oo ,4@/77//0/574//724{ 5 orposte

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY pal g

_— Aj Identify the controlling ofﬁce}d(,candldate. or state measure proponent, if any.
SHINE /44/9’4

NAME OF OFFICEHOLDER, CydIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Bra e LAt 1.D. NUMBER
_ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ' Nno :
OFFI SOl OR LD
T < STREST ADORESS (WO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HE 0] suppoRT
[} oPPOSE
CiTY - SiAle v COoR AREA BRI R RAME Ur OrFiCErCLDER Ui UARLILATL L e s i e E SRS '
- ] SUPPORT
e . [} oppose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CAND! 4 OFFICE SOUGHT OR HELD
DA [ supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR ZANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] ves [J No (1 orprose
COMMITTEE ADDRESS / STREETADDRESS (NO P.0. BOX)
city STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State qf California



Type or print in ink.

Campaign Disclosure Statement
Summary Page

to whole dollars,

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

CALIFORNIA 46 O

Statement covers period
Ay =02

D L ey
throughd <= 2¢ 2=

FORM

from

[ d of

Page

NAME OF FILER

Sop) Lt s Sk PRI APIIISTHAER.

L.D. NUMBER

/24740 /

] Column A Column B Calendar Year Summary for Candidates
Contributions Received RN THSPERIOD 5 CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cooomiicieinieinnn Schedule A, Line 3 § '@" $ & /1 through 6/30 1 1o D
. - ol o Date
2. LoANS RBCEIVED ....oeemeceeveeceeecnscnir e reaecaesaciensons Schedule B, Line 3 2 D690 « OO 25}, OCO L *
: Ve I - —
3. SUBTOTAL CASH CONTRIBUTIONS .....c.ocovereerrnrenees Addtines1+2 § 2O 00§ L8600 | 20 gggg:‘?:gons . .
4. Nonmonetary Contributions .................ccceeiieiennnne Schedule C, Line 3 & £~ 21. Expenditures
220, SO e SO 2 0,X00, 80 " Mad
5. TOTALCONTRIBUTIONS RECEIVED -..ocoviicniiiinane Addtines3+4 §$ <="7/ - $ / o ade $ $
Expenditures Made . —. __ . |Expenditure Limit Summary for State
6. Payments Made .............ccoreeeeeemrerecmesecueeereeeans “Schedule E, Line 4 $ Q $ 2000 Candidates
7. LOBNS MAJE ....ooeeeerceraerce e eeesecarrasensasseesesemtesanaens Schedule H, Line 3 -+ <~ -
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o neannncens AddLines6+7 $ "6’ s 250,50 1 Subfactte Volontory Expendirc Linit)
9. Accrued Expenses (Unpaid BIlls) ............oocceomerrree Scheduls F; Line 3 £ <> Date of Eledtion Totalto Date
10. Nonmonetary AdjUSIMENt _.......cco.oecerceroreoccuccceccnnns Schedule C, Line 3 & (mm/ddfyy}
11, TOTAL EXPENDITURES MADE ........oooounrcoceenenee AddLines8+9+10 § - s 228 0o / / g
Current Cash Statement L / / $
12. Beginning Cash Balan Previous Summary Page, Line 16~ $ 2;‘//@«70
. Beginning alance ...........cccceeeeeel vious Sumrmary Page, Line ¥ To calculate Column B, add
13. Cash RECEIPS ......o.oooeeeeeemeeeceeceeriee e saeseeanen Column A, Line 3 above ~F~ w& amounts i':j Column A to the
coresponding amounts - . .
14. Miscellaneous Increases to Cash ...........ccccoemne. Schedule I, Line 4 4~ $.45 from Column B of your last r:’p“"”“'?ﬂ"ég}:fﬂf:‘;@ may be different from amounts
15. Cash Payments ........c.cocoreerouemormerereremreaecancevanens Column A, Line 8 above iz gopl‘"t i""‘e ag‘e“‘"ts in
2 2 4 5 4 ? g lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ va e figures that should be

if this is a terminaifon siatemeni, iine 76 musi be zero.

17. LOAN GUARANTEES RECEIVED ........ccccvviviinnnn. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...l

19. Qutstanding Debts .......cccceveeeneeee

See instructions on reverse

subtracted from previous
period amounts. i ihis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from _

through / = 3/ S5

SCHEDULEB - PART 1

"CALIFORNIA |
FORM

y

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FiLER 1.D. NUMBER
\AQQW LIS Sk PUBLIc SN (STRABL /24 /A
' IF AN INDIVIDUAL, ENTER | oUTSTANDING (b) © 1) © L] )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AMOUNT AMOUNTBAID OUTSTAcNglAqu NTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGQINUNINGM ‘CETHIS RECEIVED THIS | or FORGIVEN CLB‘OLSEJ OI £ THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[]PAID CALENDAR YEAR
S S, Llectdms | pa PLBL B~ | fo3an 7 |, 88,
SAmE ADDRESS A’M/M&W [ FoRGIVEN RATE _ PERELECTION™
, | | Bond 2000 | o R
MIND [dcomM [QJowH ({JPTY []SCC DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RaTe PERELECTION**
s $ $ $ $
triNo [Jcom [Jom [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ H z s
iJinNu  [Juum [jwin L] eiY Ld bbb ! i ] I. i Taid oud i
SUBTOTALS $ 24_499 $ & $)5 5/_714; $
' I a (Enter (e) on
Schedule B Summary ScheduieE, Line3)
1. LOANS I8COIVEA thiS POMOU...........cvvvterer st st ir sttt st et eess st st e eane $ Z[?/M“ o

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (€) plus loans under $100 paid or forgiven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

[ ** {f required.

"]

[ tContributor Codes

IND - Individual
COM - Recipient Commitee

OTH ~ Other (e.q., business entity)
PTY —Pudilitical Party
{ SCC - Small Contributor Committee ]

{olher ihan PTY or SCC)

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or printin ink.
Miscellaneous Increases to Cash Nmmv m::md Statement covers period CALIFORNIA
tom. 2D FORM

through /:2"/3/ @5—'

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ’ , . ; : 1.D. NUMBER
Sow) coficsms fop  fURlic. A W57 B4 7R 24 ) )
RECEVED P P COMMMTTER, 30 BNTER 1. AR DESCRIPTIONOF RECEIPT INCREASE T0 GASH

Fegos | OC By CNWGA | ez * o 5
/2. "B S -
e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § & ) 5
Schedule | Summary
1. Itemized iNCreases t0 Cash this PEriOM. ...t ees oo $ Fois
2. Unitemized increases to cash of under $100 this POHO. ..ottt eer e ee et $ =
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .............cocooovomeveon $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ...t eeeee e TOTAL §_ é L /{

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)



